T H E SATURDAY SESSION was an all-day workshop on "Behavioral Science Approach for a Healthy In-Plant Organization." In preparation for this session, 100 questionnaires were sent out to physicians, managers and nurses. The questionnaire itself was a series of eleven open-end questions. The replies were summarized into two major categories: 1) those affecting organizational development, and 2) those mainly affecting personal development.
At the session, Miss Kathryne Kelly, president, WINA, gave the welcoming address and John Zenger, D.B.A., vice-president, Employee Relations, Syntex Corporation, Palo Alto, gave the keynote address, entitled "Prescription for Achieving a Highly Effective Role in the Process of Change and Leadership."
Dr. Zenger defined leadership as the process of influencing other people, and therefore closely tied to the concept of change. He noted that there was a certain unrest in occupational health nurses concerning their current status and that desired changes will not come from those in management or medicine because medicine likes the nurse where she currently is, and management is uncertain about the occupational health functions. Individuals can change their roles and behavior in organizations, but it requires skill and knowledge. Basically, the occupational health nurse has received no training in these skills.
What Are We? 'What Needs Changing?
In response to the 100 questionnaires, certain conclusions can be drawn. The nurse sees her function quite broadly, while management sees it in a narrower sense, and physicians perceive the nurse's role in an extremely narrow, confined manner. Conflicts and disagreements will exist as long as these perceptions differ so widely.
Dr. Zenger listed certain barriers to change which included three main areas: personal, professional and organizational. Among those personal barriers were the individual's limited self-concept, fear of change, previous bad experiences, long-existing habits, education, and the comfort of the current role. As the major professional barrier, Dr. Zenger noted that nursing was one profession highly encrusted by tradition and resistant to change. Some of the characteristics of the profession include, (a) defensiveness, (b) reluctance to criticize other members of the profession, (c) high dependency on outside authority, (d) avoidance of specific problems, (e) dealing with problems on a group basis rather than allowing individuals to deviate and (f) minimum of communication with other disciplines. Thus, the profession represents a body of education and role definition, both of which hamper change.
Among these organizational barriers, Dr. Zenger remarked that every organization tends to be a complex system of individuals that desires to maintain equilibrium or status quo. This tends to hold each individual fixed in his current behavior.
How to Change
The strategy for change includes overcoming the barriers noted above. The individual must find means of changing himself and acquire more effective related skills. Laboratory training (sometimes referred to as T-Group Training, Sensitivity Training or Basic Encounter Groups) has been shown to be an effective method for bringing about such personal change.
Professional change can come about from programs such as this one, but must involve outside disciplines and overcome some of the earlier mentioned professional barriers.
Organizational change can only come about through greater exertion of personal influence and not through the mechanical writing of reports or submitting of proposals. Dr. Zenger noted that organizations function only when there is a high degree of trust between individuals, and interaction resulting from that trust. This can lead to effective communications which in turn may result in clearly established goals shared by all organization members. When this is established, the definition of procedures and systems to implement goals becomes a fairly easy matter.
How To Do It
As some specific suggestions, Dr. Zenger noted (1) attempt to be more open in our communications by being ourselves and not only nurses playing a role; to avoid playing out the "martyr complex" which seems characteristic of many nurses, (2) place trust in management and perceive them as collaborative helpers rather than antagonists in the organization, (3) become more effective communicators both in receiving and sending messages. It is important for the nurse to concern herself with management's problems and to get out of her own area and see individuals within the broader structure and then to reflect to management the problems which are perceived. It is important that solutions be proposed and American Association of Industrial Nurses Journal, June, 1968 not just problems reported. The nurse should learn to speak the language of management, which includes dollars, morale, accidents, as well as human values. Nurses should not assume that they are the only people concerned about human values, (4) work on making management's goals your goals, and in time your goals will become theirs.
The Process of Change
Dr. Zenger noted that there are many strategies of change and suggested that one way of looking at this process was to envision a level of performance with certain pressures attempting to bring about change by increasing the force below this level in an effort to lift it. This has often resulted only in increased tension and resistance from above. The alternative is to decrease the resistance above and allow the existing motivations of individuals for change to bring about positive results. Dr. Zenger noted that groups become the best vehicle for bringing about change in most situations. He concluded by repeating a statement from Alexander Smith in which he said "the great man is the man who does a thing for the first time." In a similar vein, Bernard Baruch said "my main habit is to break habits." Dr. Zenger suggested that while all of us strive for some security, the only real security lies in changing, and when we are through changing, we're through! Following Dr. Zenger's talk 120 nurses, plus physicians and managers were organized into small discussion groups. A discussion leader in each group conducted a review of the questionnaire summary to decide which questions should be dealt with in the afternoon workshops. Particular emphasis was placed on the most significant problems facing the nurse in her everyday job. The groups then posted these questions and tried to establish a priority for discussion and problem solving.
In the afternoon, the small groups spent their time discussing the key issues, trying to reach resolutions and to decide on subsequent action to be taken by the nurse herself.
The following represents some of the key issues that were dealt with and the resolutions drawn up for implementation: 1. How to develop a better relationship between the nurse, physician and management. Resolutions: The nurse should: a. Avoid defensiveness in presenting problems and suggestions for improvement, b. Identify a problem and explore possible solu-11 Continued tions before presenting it to management, c. Review health program and consider what activities, in the long run, are unprofitable, d. Attend all staff meetings. Ask to be invited to management meetings which involve safety or health, e. Encourage inter-professional meetings, f. Learn about the industry in which she works, g. Recognize that an improvement in relationships does not happen automatically, but must be created. 2. How to build a climate of trust between the physician, nurse and management: Resolutions: The nurse should: a. Know that trust is generated by knowledge of the other person, respect for opinions and feelings, willingness to listen, professional conduct, b. Ask for frank feedback concerning her own performance and ways in which she could improve, c. Explain to the manager and physician the degree of involvement she would prefer in her job, and the kinds of responsibilities she feels capable of handling.
How to open communications between the physician, nurse and manager:
Resolutions: The nurse should: a. Request clear channels of communication and establishment of policy concerning her function in the organization, b. Expect to provide clear statements on the policies under which she is to make decisions and judgments, c. Inform management and the physician the limit of her responsibilities and discuss what overlapping between her and the physician can be agreed to, d. Propose approaches for improving the occupational health program within the organization, e. Present monthly written reports concerning the work of the department, f. Report unusual events which occur to her manager or physician, g. Provide management and the physician with an analysis of trends, through the medical records and verbal information, h. Communicate her needs for equipment and personnel in clear terms and provide enough lead time for management planning and action, and accident prevention, h. Increase her knowledge in the area of industrial hygiene and preventive measures, i. Improve her skills in creative writing and speed reading, j. Take courses to improve her own managerial and administrative skills, k. Improve her knowledge in technical areas such as audiometric testing, cardiac care and dialysis, 1. Inform herself of trends in mental health, rehabilitation and community programs, m. Keep up to date on economic data such as national trends, as they might have an impact on plant environment, n. Keep informed on company goals and objectives. The small groups reconvened to present a summary to the conference members. Later, they were challenged to take this information, plus the remaining responses from the pre-conference questionnaire and return to their companies to discuss the findings with their physicians and managers. Particular emphasis was placed on assessing their own strengths and weaknesses in terms of these problems, and attempting to develop an action list of the things which should be resolved in order to make their organization more effective.
